MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — -
DEPARTMENT OF PUBLIC HEA.I..'rH AND VI'EI.FARE . P . 63 OOJ 87:1
_fr ! rum-‘ry Registration-District No. Z o g J"’J r's No.. ke

STATE FILE
‘Registration District No. ————____?_ 2[)2 NUMBER

2. USUAL RESIDENCE (Wherc deceased ‘lived.. If insﬁ'ulion:- Residence before

a. STATE'M ISSOU‘RP COUNTY CASS

e . CITY

DO NOT WRITE

JON THiIS STUB AM!NI?ED

1. -PLACE OF DEATH T )
8; COUNTY JACKSON

b.- ClT‘l: {If cutside-corporate limits, give TOWNSHIP anly)

admi.n; ion}

‘V$ 300
Rev. 4759

Langth of stay in 1b Insida Limits

TOWN

DATE AMENDED

KANSAS CITY

—

OR
- TOWN

PLEASANT HTLL

Yes.[] me

c. FULL NAME OF {if NOT in heapiral, give lacation)

WeTution MENORAH BOSPITAL

Inside Limits

Yelp No (O

d. STREEY
ADDRESS

R.R, #

(If eutside, give location)

2

Reside on Farm ~

Yes [1 No O

. NAME OF DECEASED
[Type or:print}

First

DONALD

Middle Last

LOUIS SPANGLER

4. DATE
OF

PEA  JAN

Month

Day

11

Year

1063

. SEX COLOR OR RACE

MALE CAUCASIAN

7. marricd X0 Never Meiried [] |8. DATE OF BIRTH
Widowed [ Divorced [ 4 /5 /19

9. AGE [last birthday)

IF_ UNDE

R-1_YEAR |F UNDER 24 HR

43

Months,

Days. Hours Min.

10a. USLAL :OCCUPATION (Give kind of work done

Mﬁi&msigq‘mkmg life, even®if retived)

10b. KIND OF BUSINESS OR INDUSTRY| Ti.

AIRCRAFT

BIRTHPLACE {City and state or country)

LIBERAL,

MISSOURT

12, CIT

IZEN OF WHAT COUNTRY

‘13a. FATHER'S NAME

LESTER L. SPANGLER

13b. MOTHER'S MAIDEN NAME

MARY BELL WHEATLEY

R
{

4. E OF §
%5;%% E) 3=

é{@A
lléfﬂﬁ{né WIFE

SPANGLER

15. WAS DECEASED.EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. [ 17. INFORMANT

(Yes, oYoE:Skmwn)l (If :v?uar or 'dates of servi

LARRY SPAN GLER

g33¢ Ar?our Rd.

'NYERVAL BETWEEN

= 1B. CAUSE OF DEATH [Enter only ona cause per. line E
ONSET AND DEATH

PART . 'DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

) v .
DUE TO (b) M

- DUE-TO (¢).

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH but-not related 1o the terminal
s :ondmon @lvep-dg | ART 1 (a) 7

Bonnie 1., Spangler
Documem

which gave rise to
" above cause’ (8],
. stating tha ‘under.
lying cause  last.

INSTEAD OF

Conditions, if any, }

PART WL If doceased was  female  wos.
re & pregnancy. in:last 90 days. )

l O Yes I O Neo I E!-:Un_kncym
fury .in I:Aif | or PART 1l of item. 18.)/ %%+
» -

PART- 1.

19. WAS AUTH HOW iNJURY OCCURRED. {Enter.nature of

" PERFORMED? ' ) &Y
YES[] NO

20c. TIME OF
INJURY

%oui Month, Day, Yeer, 1

il s 2
2d. INJURY QCCURRED

"WHILE AT 'WORK
NOT WHILE AT

AMENDMENTS -ON THIS RECORD ARE AS FOLLOWS

_-PLACE OF .INJURY {e.g., in or. sbout homs, WN, OR LOCATI

. arm, fadar%'mm office. bldg .. etc)
ded- the: d - to.

Deaath occurred .; 3 H ]-0 P = m! gé the date stated above, and to the best of my knowledge, from the causes stated.
- T35, ADDRESS -

\ (De title) Sy 22c. DATE SIGNED
I 'gree ar | I F- | « . -
-1 230 JDATE !23:1 & RE OF gnegv oz cnm!uo!v o , towh, ar ¢ ‘ (S!afe)‘ 3
JAN.12,1963

WILLS GEMETERY. PEciJLIAR MISSOURT
T??‘l (BJrus Cr

25.. DATE-RECD. 8Y LOCAL REG, | 26. W ‘S SIGNATURE ;
(Licensed Embalmer’s Sﬁlte'fijlem on Reverie Side)

Ty,
mc @] ,

(

:lm allv! on

and lasy 5

. OR
TYPEWRITER RIBBON

d from

Informant -~

21

Hita L,

h H.OWans mepicai cermiricarion

USE“BLACK INK

332, SIGNATURE

SHOULD READ

C

24. FUNERAL DIRECTOR

D.W. NEWCOMER'S SONS,

BY-AFFIDAVIT OF

TTEM NO.

ek /.—_/;.'_«é\?




r {‘ o ﬂs{_»‘i

'E (\‘

—— -

STATEMENT BY . LICENSED EMBAI.MER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ~ Student Embalmer No.

working under my personal supervision. . ..’ ‘
' ' @Z / yéz:é’z

Student Signed
Signature of Student Embalmer k WL

- i / %7/ ,W’“ -

Llcensed Embalmer No

’ P O. Address. // CJ dev

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply -
with the above constitutes grounds for revocation of license). o ’
If embalmed by & STUDENT, he also shall- sign in his OWN handwrmng P . . :
'r/g If this body is not embalmed, fact should be so stated above. '
.




